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4. TYPE OF REPORT
(Choose One)
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(a) Quarterly Repoﬁs:

X7,  April 15 )

&= Quarterly Report (Q1)

B July 15

. Quarterly Report (Q2)
October 15

(-

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

-

Termination Report

(TER)

{b) Monthly

D Feb 20 (M2)

Report
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@ Apr 20 (M4)

B May 20 (M5)
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Year -Only)

Dec 20 (M12)
(Non -Election . .. .
Year Only)-

Jan 31 (YE)

@ Aug 20 (M8) E
E- "Sep 20 (Mg)
D} Oct 20 (M10) m '

()  12-Day
PRE-Election
Report for the:

Election on -

D Prima.ry (12P)
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U Special (12S)

Runoff (12R)
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

_

Page 2

Write or Type Commmee Name
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Report Covering the Period: ~ From:
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Cash on Hand
January 1, -

ot

(b) Cash on Hand at
Beginning of Reporting Perlod ............

(c) Total Receipts {from Line 19).............
(d) Subtotal {add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B}...............

7. Total Disbursements (from Line 31)......

8. Cash on Hand at Ciose of
Reporting Period
(subtract Line 7 from Line G(d)) .................

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

- COLUMN A
This Period

COLUMN B

Calendar Year-to-Date
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Receipts

Page 3

Write or Type Committee Name
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Report Covering the Period.

From:

o B\

To:

gQ@H

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14
15,

16.

17.

18.

19,

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized........cccoovvevriimrveiicrennnn.
(i) TOTAL (add
Lines 11(a)(i} and (ii}.....c.ovvne. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......ccererermreercrcrmnrnnncrenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party COmmittees........oo..vvvvrmereen. e

All Loans Received..............oceevivieeiiiiennnnes

Loan Repayments Received.............ccueueee.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)........c......
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........c.cccveeverinieinnenn,
Other Federal Receipts
(Dividends, Interest, etc.).....ccccecrvrvvvurenneen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......ccccccecerrerennnnnn.

{b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... (S

Total Federal Receipts
{subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

" Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29,

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........coecevuvcrerennene

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........cccveeerevenvernnnecninnens
(c) Total Operating Expenditures

-(add 21(a)(i), (a)(ii), and (b)) ............. 4

Transfers to Affiliated/Other Party

Committees........cveieviieiimiiiinniien e _
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)......ccoocveriiiiininiininnns
oordinated Party Expenditures

t52 U.S.C. § 30116(d))

use Schedule F)....c..cccooenrvvrrinnicncnennnens

Loan Repayments Made.......c.....coeuvennee

Loans Made............ccceverireeerreineecreressenennes
Refunds of Contributions To:
(a) Individuais/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
{such as PACS).......ccecermerrvenrverinnnins

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

Other Disbursements ...........ccccocoievvnveeennnes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share .........ccocccniriruveinnnes

(i) "Levin" Share..........coo.oreerrrererssnns
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) . >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Illl. Net Contributions/
Operating Expenditures

-COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions {(other than loans)
(from Line 11(d}, page 3) ......ccceervverrererns
Total Contribution Refunds .

(from Line 28(d)) ...ccccvrevveercecereeriniereerennas
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......cccecevvevevereerceenens
Net Operating Expenditures

(subtract Line 37 from Line 36) ...........».
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s) -

"FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

| PAGE OF

Any infarmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

(NO (A RePURL A

Full Name (Last, First, Middle Initial)

Pr%@a\«GLY SvPen Ca<

A. Date of Disbursement
69.DA~DBI\/ l (Q‘ru ’ -7“1. = ‘j_Q 7 ;
Mailing Address (\} H \ A 3 ¥ L
Yuss - Hayden Ra = e =
City ] | 745tate Zip Code
Crottsdale 520
Purpose of Disbursement : .
wlée i 57«#3 I 1 Amount of Each Disbursement this Period
Candidate Name : g !
Category/ p {
Type S = ch--q 7 J
Office Sought: House Disbursement For: . B
. . D Memo Item
Senate rimary D General o
] President ] Other (specify) v = .
State: District: .
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement

Keq‘mw S Kank.

MallméA?ﬁress

Jo o

ccflen]

Lorgento—

é@edﬁ (o SOV

o S. Eme/Sm AN e

State

(&~

Zip Code

Lo(o

Purpgse of Disbursement

Amount of Each Disbursement this Period

- Cahdidate Name

B

R —

- i 1
Category/ tl
Type Y=, [ 5-.--(9 0
Office Sought: | House Disbursement For:
. i i Memo ltem
Senate Primary - - D General )
President Other (specify)
State: District:
Full Name (Last, First, Middle initial) -
C. Date of Disbursement
(MY / [[DW YUY Y W
Mailing Address F _)l ’ "‘k
City State Zip Code
Purpose of Disbursement "
!_’ Amount of Each Disbursement this Period
Candidate Name Category/ e P e ?
, Type [ S N | Y e T
Office Sought: House Disbursement For:
Senate Primary D General @ Memo Item
President Other (specify) w
State: District:
e e )
. . . {)
SUBTOTAL of Disbursements This Page {(optional)...........ccccccoommniinnncniciie e » ! Pt o - n e |
. = v S ]
TOTAL This Period {last page this line number only) {— L1 % gl
pag BT ONIY).neiiieeiceeae ettt n e > ,,.,,_,,,,5__,‘&_1%

FEC Schedule B (Form 3X) Rev. 12/2015




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

iNDuv g grpoRiick] Assempey SePen BA <

IWNESENOEEO0E ) WD L DR 1 I8l TSR

LOAN SOURCE Full Name (Last, First, Middle Initial) T} Memo lem Electlon
) l Primary
Z{LOW/\/ bO )JA}A M ._i General
Mailing Address - { | Other (specify) ¥
N\
S7a0 Copdt Au Prtac A4 T
" = L§ 7 3
City | rndirpag po i€ State (&) ' 2IP Code “No2 2 A
¥
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
RETRR ol L SAL Ly e B e T BRI AT T 5 A = e Pﬂ?t’&lfm‘w.'
00@0 (D)
TERMS
Date Incurred Date Due Interest Rate Secured:
b a ‘, h; l‘?l‘.v"'? FRAERCTLE LR W XX .
Dq 9' ? Q/O [? q 93 S i (a s s ‘% (apr) @es L_l No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount IS - . LS
City State ZIP Code Guaranteed o _ _
ou(standing: -, TR VL R TN, T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o
City State ZIP Code Guaranteed
Outstanding: & v Sacomslimand: =
3. Full Name (Last, First, Middle initial) Name of Empioyer
Mailing Address Occupation
Amount S Y P
City State ZIP Code Guaranteed . _
Outstanding: <2 s . i e
4. Full Name (Last, Firsl, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o =TT W
City . State ZIP Code Guaranteed . I
Ou[standing: L e v RS R e i R e e A

SUBTOTALS This Period This Page (opiional)...

TV ki TSR A WM~ AT Dl A S MY e N S

"TOTALS This Period (last page in this line only)

T ST TR N

20000

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C : (FEC Form 3X)

: PAGE OF
LOANS Use separate schedule(s)
for each category of the _
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Fuil)

D RecvBucat) Acsom@LY Soper PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo item Ection:

szowzf ol M T oo

Addreﬂ {__| Other (specify) ¥
Tt Ao Pinee, Aot S
City {n Aigummap s State (&4 ZIP Code 0 QIJ\€
Original Amount of Loan Cumulative Payment To Date Balance Outstandlng at Close of This Period

AT P TR S R TR I T

A9ov o0 T3 . 592 &1

o S N M T T A T,

[

TERMS
Date incurred Date Due Interest Rate . Secured:
b i Tl TN -, MAATYTNC X s .

e o i i W g s s
9(0 9,0 20(2 % Qo/(ﬂ . : “ % (apr) Z}Yes [_INo

A 2NN Yo E m.’lm

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle initial) Name of Empioyer -
Mailing Address Occupation
Amount ’ e s e  Aware A ey
City State ZiP Cade Guaranteed ) N .
Qutstandi ng: IR S NI OO Y N T AR
2. Full Name (Last, First, Middle Initial) '| Name of Emplover
Mailing Address Occupation
Amount ‘ i o Y =,
City ' State ZIP Code Guaranteed _ , o
Outstanding: st s el Saerac e
3. Full Name (Last, First, Middle Initial) Name of Emplover
Mailing Address Occupation
Amount . o e e DR R
City State ZIP Code Guaranteed _ _ '
Outstanding; RVSSSRRONIERIN + 1P CRUR I S S P Y
4. Fuli Name_(Last, First, Middie Initial) Name of Employer
Mailing Address ) Occupation
Amount AN T ALY T DI N N
City State ZIP Code Guaranteed . - .
Outsianding: B s i S R+ DR Tl e SN LN
SUBTOTALS This Period This Page (OPtONal)........cccceeviiiimiiireeiieseeeieeveesrereseesessesseseas » o - 7 .
TOTALS This Period (fast page i this liNe Only).........oocooerosooesoessorsrsosss e > R 58 '&7 @’7
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduie B, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

LO ANS - Use separate schedule(s) | PAGE OF
’ ) for each category of the .
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

(N0 &y A Repuluein AssemBly SuPek pAc

LOAN SOURCE Full Name (Last, First, Middie Initial) Election:
. Primary
GCEDPRGY Heem S General .
Mailing Addr_ess ] : _ _ ) Other (specify)
Q59 Svoux Circle
- City ) bé l_!zg! ,ﬂf State 7 £/ ZIP Code &fbobo~

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e e e S o o YR i P - T e e e e
b g o
; 80002 [ . R Do .00
(TR, S | N, S, S ) bl 3,0 S TOUNE Y., [ S | )i R, SO W W\, Nt
TERMS
Date Incurred Date Due Interest Rate . . Secured:
R ;{,,"D"L?Fq/[m PR PRS- UNTTYy Ry o) -
L.)_,JO ! {LO‘J D-O l-gl /Qt’[ L ‘(E ‘&&/@ ettt it %o (2PY) DYes @NO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount T —xr—“*\.r—u-zu CEATE S ] \
City State ZIP Code - Guaranteed | ,
0utstanding: M’MH—%&;J
2. Full Name (Last, First, Middie Intial) Name of Employer
© Mailing Address . T . . Occupation
: ' ' ) ' AMOUNt | oo e e e e :
- City ~ State ZIP. Code Guaranteed . A
’ : Outstanding: L—"‘—"=”-"‘—"—"‘—"—"
3. Full Name (Last, First, Middle Inital} Name of Employer
Mailing Address : ' Occupation
. " Amount ;’mﬁ—ﬁﬁ"m«“—-{iﬁ‘
City State ZIP Code Guaranteed | h
OUSIaNding: e Lo e o} S 22 e .|
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address =~ - Occupation
) Amount i S e e e T o s Cl TS
City . State ZIP Code Guaranteed || |
Outstanding: et e A ey T e e N

! T
SUBTOTALS This Period This Page (optional)..........ccoccvniiiniiniiiii i, > ’5 h

I S S T . S, -

e T e T e e |

i h
TOTALS This Period (1ast page in this e ONly).........oooooeoverreeeeereoreceersesesseeeeessseseroren > r‘%0‘9\99 J

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 . FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

: o ' | Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

NB /A4 Reou R CA) A%S@\/\El,\( Sobe PA-~«

LOAN SOURCE Full Name (Last, First, Middie Initial) Elecfion:
: ' Primary
( eoRe, Tenlp i ‘ General
Mailing Address ¢ ] : Other (specify) y
12U Law(—&-h Road _
City \wlianepol s State [J  ZIP Code {25 <&@

Original Amount o'f'Loan' Cumulative Payment To Date Balance Outstanding at Close of This Period
e S . S ——c | = = o =y
: .L.020609 ! (3080 0 ! 925900
TERMS
Date Incurred : Date Due Interest Rate _ Secured:
,‘B"“F"‘/,'T‘FW"H’T PEFE [Ty /?v-w-v?a_. 3 y .
TS DT E R BA LS e e &R

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address : Occupation
Amount ,'r—‘*u——~ e e Tt
City State ZIP Code Guaranteed || I
_ . Outstanding: [ S, AN, VO O S S, S S—
2. Full Name (Last, First, Middle Initial) _ Name of Employer
Mailing Address . Occupation
. : . Amount me
City State ZIP Code Guaranteed | o
. " | Outstanding: N W) L\ N )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' - Occupation
Amount me1 X
City State ZIP Code Guaranteed | !;.
Outstanding: Ma—;—.&-ﬂ:—ﬁ—ﬁ.ﬁhﬂ—i
4. Full Name (Last, First, Middie Tnitial) Name of Employer
Méiling Address . . ‘Occupation
Amount Ez-rr_c\:zc e et SN :
City State ZIP Code . Guaranteed | i

Outstanding: L= o Tz e e e

e T e ————

SUBTOTALS This Period This Page (OPtONal) ...........cooc..cooemeeeersveeroerereeeeeeeeereeresisnnonss L ~_A_i'j
: S S S S T e

TOTALS This Periad (last page in this line only).........cc.o.coorrimrnnnenee. > e s 8

Carry outstanding balance only' to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 ' ’ FEC Schedule C (Form 3X) Rev. 02/2003
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Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

. . ' Postmark Date of Receipt
i/ USPS First Class Mail ¢7Aj y Lé 4/2;/!6

Postmarked (R/C)
USPS Registered/Certified ,

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office :

Date of Receipt

Received from Senate Public Records Office

_ Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

yZ . 21591
PREPARER . DATE PREPARED

(3/2015)




